IN VARIOUS SUBSETS OF TETRALOGY OF FALLOT (TOF) PATIENTS, THE ANATOMIC HETEROGENEITY,
myriad of potential surgical palliations, and the potentially associated intracardiac and extracardiac anomalies encountered must be taken into consideration when imaging a patient with TOF. Multidetector cardiac computed tomography (MDCT), with its superior spatial and temporal resolution, has become a valuable modality in evaluating the complex anatomic findings associated with both unrepaired (Figure 1 ) and repaired TOF patients that traditional echocardiography may have difficulty visualizing or if there are contraindications (i.e., rhythm devices) to magnetic resonance imaging (1-3). MDCT can be used to evaluate the patency of surgical palliative shunt placement ( Figure 2 ) and for long-term sequelae and complications ( Figure 3) including pulmonary regurgitation, right ventricular outflow obstruction, conduit stenosis, aortic root dilation to the contents of this paper to disclose. In conclusion, due to the increasing prevalence and improved overall survival of TOF patients, there is a growing need for safe, reliable, and low-cost diagnostic imaging modalities, with MDCT offering accurate anatomic assessment for the complex spectrum of these patients. Imaging obtained during transit of contrast in the right-sided system to evaluate pulmonary conduit patency. Contrast bolus was optimized for right heart visualization with administration of 110 ml of low osmolar contrast medium at 4 ml/s followed by a saline solution flush of 50 ml at 3 ml/s. Scan initiation was triggered by region-of-interest analysis of the right pulmonary artery with a threshold of 110 Hounsfield units.
The patient also has a history of mechanical aortic valve replacement with a Starr-Edwards ball-and-cage valve (Edwards Lifesciences, Irvine, California) (arrow), pacemaker placement, ventricular septal defect repair, and a 57-mm ascending aortic aneurysm. Severe right atrial enlargement is present. Lluri et al.
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